In response to demographic and other trends that may affect the future of the field of pediatrics, the Federation of Pediatric Organizations formed 4 working groups to participate in a year' s worth of research and discussion preliminary to a Visioning Summit focusing on pediatric practice, research, and training over the next 2 decades. This article, prepared by members of the Gender and Generations Working Group, summarizes findings relevant to the 2 broad categories of demographic trends represented in the name of the group and explores the interface of these trends with advances in technology and social media and the impact this is likely to have on the field of pediatrics. Available data suggest that the trends in the proportions of men and women entering pediatrics are similar to those over the past few decades and that changes in the overall ratio of men and women will not substantially affect pediatric practice. However, although women may be as likely to succeed in academic medicine and research, fewer women than men enter research, thereby potentially decreasing the number of pediatric researchers as the proportion of women increases. Complex generational differences affect both the workforce and interactions in the workplace. Differences between the 4 generational groups comprising the pediatric workforce are likely to result in an evolution of the role of the pediatrician, particularly as it relates to aspects of work-life balance and the use of technology and social media. Drs Cull, Daniels, Marshall, Sectish, and Stanton assumed a primary focus on the gender-related questions; Drs Stanton and Cull gathered, analyzed, and interpreted some survey data; all 5 members of the gender subgroup conducted literature reviews, assessing the work of others on related topics, and interpreted the findings of this extant literature; Drs Spector, Gilhooly, and Hall were principally responsible for generational issues and collected, analyzed, and interpreted the extant literature and surveys on this topic; Drs Horn and Schumacher were responsible for contributing sections concerning the interface of technology and social media and generations; and all authors made substantial contributions to conception and design, acquisition of data and its analysis and interpretation, drafted initial sections and participated in multiple revisions, agreed to be accountable for all aspects of the work and related questions, and approved the final manuscript as submitted.
As a specialty with a primary focus on the health and well-being of the next generation, the pediatric community is committed to considering the implications of the emerging gender and generational trends in the workforce on pediatric practice and care. The pediatric community enjoys a long history of concern for its workforce. 1 In recent decades, an important focal point for this concern has been issues related to women in pediatrics. 2, 3 Although these issues have not yet been fully resolved, substantial progress has been made over the past several years. Of note, institutions across the nation have modified policies that had previously impeded the entrance or success of women in academic medicine. Increasing numbers of women have progressed to the academic rank of professor, and a higher proportion of leadership positions in schools of medicine and in the national pediatric groups constituting the Federation of Pediatric Organizations (FOPO) have been filled by women in recent years. 4 Although these efforts and recent achievements are highly important for our profession, leaders of several pediatric organizations have become concerned about another perceived trend. They observed that since the turn of the 21st century, the percentage of female pediatric residents in programs certified by the Accreditation Council for Graduate Medical Education (ACGME), 73% in 2012, was substantially greater than the ∼50% of female residents overall. 5 This trend raised the question as to whether pediatrics was attracting fewer men to the field and, if so, whether this trend was problematic. After a period of internal discussion, one of the national organizations (the Association of Medical School Pediatric Department Chairs) conducted a survey among its membership asking whether the chairs thought that the decreasing proportion of men in pediatrics was problematic.
Overall, 36% of the 91 respondents (from among 130 members) thought that the gender trend was problematic. However, there was a significant gender divide: 13 (59%) of the 22 female chairs thought it was problematic, compared with only 20 (29%) of their 69 male colleagues (Fisher exact test, 2-tailed P = .0203).
Unanticipated, there was also an apparent generational difference in the perception that the gender trend was problematic. Among the 40 chairs .60 years of age, 21(66%) of the 32 male chairs were not concerned with the decreasing proportion of men in pediatric residencies, whereas only 1 (12.5%) of the 8 female chairs shared this perspective (Fisher exact test, 2-tailed P = .0006). By contrast, among the 51 chairs #60 years old, 20 (54%) of the 37 men and 6 (43%) of the 14 women did not perceive the preponderance of women entering the field as a problem (P = .5414). (Data available upon request from the authors.)
This generational difference observed among pediatric chairs flagged a second demographic transition confronting the pediatric profession, indeed all of the medical profession: Currently 4 generations (rather than 2 or 3 typical in previous eras) make up the workforce. At a time in which the team approach to pediatric care is rapidly increasing, the workforce is beginning to understand that each generation holds different values and that some of these values may be in conflict. 6 Included among these differences are alternative views on work-life balance that affect a person' s sense of how much work is reasonable.
Accordingly, FOPO formed a working group to provide an overview of critical issues related to genderand generation as they may affect the pediatric workforce and the practice of pediatrics. This working group is 1 of 4 that were created to prepare for a Visioning Summit on the pediatric workforce that was held in the fall of 2013. 7 The remainder of this article presents the findings from the Work Group on Gender and Generations. Additional information about the Visioning Summit can be found at http:// www.fopo.org/Visioning_summit.html.
GENDER INFLUENCES ON THE PEDIATRIC WORKFORCE AND PRACTICE

Gender Preferences and the Field of Pediatrics
Pediatrics has a higher proportion of female doctors than any other specialty in medicine, with the majority of pediatricians (57%) being women. 8 Data from 1996 to 2012 9-18 reveal a consistent trend of increasing proportion of women entering pediatrics. In 2012, there were 6092 (73%) female residents on duty in ACGME-accredited pediatric residencies and 2226 (27%) male residents. 9 Figure 1 shows that the pediatric residency trend parallels an overall increase in the number of women completing medical school. However, there does not appear to be a decrease in the proportion of men choosing to enter pediatrics (Fig 2) . Pediatrics traditionally has been a specialty that women are more interested in than men (women are roughly 3 times more likely to select pediatrics than men). In fact, in recent years there may be a slight decrease in the proportion of women graduating from medical school who are entering pediatrics, whereas the proportion of men is remaining steady or slightly increasing. The percentage of men interested in pediatrics represents an important future indicator that must be monitored.
Many workforce-related differences between male and female pediatricians have been reported in the medical literature. [19] [20] [21] [22] [23] [24] [25] [26] [27] For example, female residents are more likely to report that structured hours are the most important factor in their postresidency career choice. 20 Among all SPECIAL ARTICLE PEDIATRICS Volume 133, Number 6, June 2014pediatricians, women are much more likely to pursue and accept part-time positions. [25] [26] [27] [28] [29] [30] [31] [32] [33] The choice to pursue subspecialty training is another important workforce factor where gender differences have been found. Recently trained female subspecialists are more likely than male subspecialists to report that potential employment for their spouse is an important factor in their choice of fellowship program. 24 Female residents are more likely than male residents to be interested in general pediatrics rather than subspecialty care. 20, 21, 31, 32 This difference led to concern that the number of residents pursuing subspecialist careers would decrease overall as the percentage of female pediatricians rose. 31 This concern has proven to be unfounded, because for both men and women, there has been a trend over the last decade away from primary care and toward subspecialty careers. 33 Gender differences are also apparent across specific subspecialties, as women represent a larger proportion of adolescent medicine (86%) and developmental-behavioral subspecialty (82%) fellows and a smaller proportion of pediatric cardiology (53%) and pediatric critical care (45%) fellows. 34 It is likely that subspecialties are altering their expectations with regard to lifestyle issues in response to changing preferences among the workforce.
Although clearly there are important gender differences between male and female pediatricians, it is much harder to gauge the similarities between them because nonsignificant findings are less likely to be highlighted in the literature. To help assess the extent of gender similarities, we conducted an analysis of 39 surveys of the American Academy of Pediatrics membership that have been conducted as part of the Periodic Survey of Fellows since 2000. These surveys have queried pediatricians about their practice characteristics and a wide variety of patient-related content areas, such as immunization practices and obesity counseling. 28, 29 To examine the overall prevalence of gender differences, a random sample of 10% of all survey questions was selected and tested for gender differences, yielding 653 variables for analysis. Only pediatricians who had completed their graduate medical education (ie, no residents or fellows) were included in the analyses, and all variables showing a gender difference were also retested while pediatrician age was controlled for (to ensure an independent gender effect). On average, 1600 pediatricians were included in each survey, with 57% providing valid responses. Overall, men and women were found to be more similar than different in how they practice pediatrics. No gender differences were found in 79% of the responses (83% after for age was controlled for).
Gender Differences for Success in Research Careers
A vast literature dating back decades addresses the relative lack of success of women compared with men in academic All residents in ACGME-accredited programs. Source: Data from Brotherton and Etzel. [9] [10] [11] [12] [13] [14] [15] 
FIGURE 2
Rate of residents choosing pediatrics. Source: Data from Brotherton and Etzel. [9] [10] [11] [12] [13] [14] [15] science (including medicine) along multiple metrics. The Institute of Medicine report Beyond Biases and Barriers: Fulfilling the Potential of Women in Academic Science and Engineering, from the Committee on Maximizing the Potential of Women in Academic Science and Engineering, thoughtfully examines the wide range of factors contributing to this landscape, 30 many of which have been amply documented in the field of pediatrics as well. 2, 3 As noted earlier in this article, gender equity in leadership roles over the last 5 to 10 years appears to be improving in pediatrics, 4 but a separate and equally important issue for the profession and child health is women' s achievement in research. Although the number of pediatric-specific analyses addressing this topic are limited, there are some more general reports. Pohlhaus et al 35 analyzed gender difference in the National Institutes of Health (NIH) award programs. In a cross-sectional analysis of funding in fiscal year 2008, they found that the success and degree of funding did not differ significantly for men and women. In programs where participation was lower for women, the disparity was related to a lower percentage of women applicants rather than a lower rate of success. However, their review of the data from a longitudinal career perspective (including evaluation of transition points, such as from a career development award to an independent [R01] research award) revealed a somewhat different picture. These analyses showed that men with previously funded NIH grants had higher application and funding rates than women at similar points in their career. On average, women had larger R01 grant awards than men, but men had more R01 awards than women at all points in their careers. Other studies have replicated this finding of lower rates of subsequent R01s among female compared with male former K-awardees. 36 The few studies that are pediatric-specific provide some additional insights. Jagsi et al 37 reported in 2006 that the proportion of women as first and senior authors in 6 prominent medical journals had increased significantly over the past 4 decades; this increase was especially prominent in an obstetric and gynecology journal and a pediatric journal (Journal of Pediatrics), although men are still significantly more likely to hold these authorship positions. Gordon et al 38 found that among residents in the Boston Combined Residency Program in Pediatrics applying for internal grants, women compared with men received inferior scores even after the higher rates of advanced degrees among men were controlled for.
Consistent with the findings of the Institute of Medicine report on women in academic sciences, 30 Dr Sally Rockey, the NIH deputy director for extramural research, commented on these findings in her blog on April 27, 2011. 39 She suggested that differences that appear between men and women later in their careers may result from poorer retention of women in biomedical research as they progress through their careers. She posited that it would be important to evaluate trends in funding by gender in the future and helpful to have data that are discipline specific so trends between specialties can be compared. Increasing work hour flexibility during both research training and early faculty life may result in higher retention of the potential research workforce, potentially decreasing gender-based disparities in research success. 3, 30 Gender Differences and the
Perceptions of Patients
Rather than relying exclusively on our own profession' s barometer regarding the impact of gender-based trends and differences, it is appropriate to explore whether our patients and their families perceive any differences and, if so, how they feel about them. There are few data on these issues, but those that are available do not suggest cause for concern about the increasing proportion of women in pediatrics. Parents surveyed (who typically were mothers) tend to prefer female pediatricians. This preference probably results from differences in the manner in which female pediatricians interact with families noted in multiple studies over several decades. Women pediatricians spend more time with patients; provide more social exchange, more encouragement, and more reassurance; and are more likely to gather information directly from the children themselves. [40] [41] [42] A study focusing on child preferences found that 38% of patients preferred a female physician, whereas 8% preferred a male physician; more than half had no gender preference. Girls compared with boys were significantly more likely to have a preference for their physician' s gender (63% vs 27%, P , .001). Nearly all (97%) of girls preferred a female physician, whereas only half of boys (53%) preferred a male physician. 43 These data suggest that even if 70% of pediatricians were female, there would be sufficient male pediatricians to accommodate the preferences of boys preferring same gender.
GENERATIONAL INFLUENCES ON THE PEDIATRIC WORKFORCE AND PRACTICE
Generational Differences That Affect the Workforce growth and power, money, personal health and wellness, consensus building, being liked by others, and optimism. Those in Generation X are characterized as "working to live," pragmatic, and skeptical and as valuing life-work balance, self-reliance, diversity, informality, and having fun at work. Millennials share the perspective of life-work balance with Generation Xers and value social networking, collaboration, achievement, respect for their contributions, and advocacy for the environment and global community. [44] [45] [46] These differences, with values potentially in conflict between the different generations, have substantial implications for the workforce. Among Generation Xers and Millennials, the value placed on workplace flexibility and parttime work is generally shared by both men and women, with a blurring of traditional gender-based home and parenting responsibilities. One-third of married graduating pediatric residents are married to another physician, and most often the higher-income earner is not the pediatrician. 26 Regardless of gender, many pediatricians want to work fewer hours, have flexible work hours, or be part of shared practices (particularly younger pediatricians). An estimated 23% of pediatricians, both men (8%) and women (36%), are working part-time. Pediatricians are already working fewer weekly hours than they did a decade ago (43.3 hours in 2008-2012 compared with 49.6 hours in 1993-1996). 26, 27 Although fewer male than female pediatricians are looking for part-time positions, the rates of rise between men and women are exactly parallel. 27 An analysis of physicians in general found that two-thirds of physicians ,50 years old would not be willing to work longer hours for more pay, and 80% would be pleased to work fewer hours if they could afford it. Nearly half (43%) are already working part-time. 47 However, the rate of rise of those looking for part-time work is the same for those ,40 years old and those .50 years old. Partly this is because the "workaholic" (a term that emerged after the Boomers had been in the workforce for 20 years) Boomers want to wind down their careers and decrease their call burden. This desire places Boomers in direct conflict with Millennials. The workplace of the future has to be more flexible to allow physicians to ramp down and ramp up their careers or risk losing highly trained professionals permanently. 48 The 27 This apparent increased interest in working fewer (including flexible) hours raises the concern that pediatricians desiring such an option may choose to leave the workforce completely rather than work a full-time position. To avoid this, practices must consider overcoming existing prejudices against part-time workers and make adjustments to pay, benefits, liability insurance coverage, and incentives. As practices expand the hours they are open to see patients, the value of a flexible workforce will increase and help retain pediatricians in the practice. Flexibility of hours and the possibility of weighting more heavily hours worked during less desirable shifts (in terms or salary or credit toward a full work schedule) would allow practices to expand hours and meet the desires of a changing workforce.
Generational Differences, the Use of Technology, and Their Impact on Future Pediatric Practice In addition to the potential impact of changing workforce demographics on the practice of pediatrics, other forces may be very influential, including social media and technology. Social media and technology are changing all aspects of medicine, including the 4 core areas of practice management, patient and family engagement, research, and medical education. As evidenced by the differences in adoption of the electronic medical record by age, these changes may differentially affect generations in the pediatric workforce. 49 There is reason to believe that the impact of technology on the profession as a whole will be significant, and there will be generational differences in its acceptance and even embracement. Members of the Silent Generation and Baby Boomers spent the majority of their lives without social media and Internet connectivity; Generation Xers and (especially) Millennials have spent most or all of their careers surrounded by social media and Internet connectivity. To the extent that the Silent Generation and Boomers use these media, they are "digital immigrants"; some Generation Xers and most Millennials are likely to be "digital natives," reflecting lifelong immersion in the new technologies. 50 Generation X and Millennial workers are likely to expect their work environment to be outfitted with an electronic medical record and smartphones and to use social media. These tools allow them the flexibility to work at home or in the workplace and to communicate via modalities with which they have been familiar since childhood. Baby Boomer and the Silent Generation workers may be more skeptical about their importance, potentially leading to lower levels of adoption and less positive attitudes about usefulness. 51, 52 Statistical data about technology adoption by providers and patients are constantly changing. The speed of trends in technology and innovation is not linear; it is exponential. A survey by Manhattan Research in 2013 to assess professional use by physicians in the United States of the Internet, digital media, mobile devices, and other technology found that 72% of physicians had some type of tablet computer such as an iPad, an increase from 62% in 2012. 53 There are multiple emerging trends in the use of social media and technology for learning in medicine. Some of these arise from, and will probably grow secondary to, the learning preferences of digital natives. Habits of digital natives include viewing videos and pictures before reading text, attendingtomultiple sources of information and tasks at once, prioritizing learning that is immediate (when they want it) and fun when it can be, and electronically linking to more information and contributing to an information source when possible. 54 
Generations and the Evolving Nature of Pediatric Practice
Over the last decade, technology has made it possible to be more virtually connected and efficient; at the same time, it has also made it possible to be more disconnected and distracted in person. Particularly relevant to the practice of medicine, social media, technology, and the Internet have shifted the focus of the health care "expert" from the physician to the patient. The patient-centered medical home is now a physical as well as virtual place. The impact of social media and technology on the practice of medicine has been predicted by some to be as great as or even greater than that of the introduction of antibiotics. 55 Patients and their parents will increasingly manage their own health care. Already people are turning to the Internet and doing Google searches before seeking care from a physician. 56 Millennials, who are the current and emerging parent population, are the first generation of digital native parents. One in 5 Millennials follow a health care provider online. They will look for immediate and unscheduled access to providers through a growing number of websites (such as http://www.zocdoc. com/mobile-apps), and they may not feel the need to see the provider in person. Calling a practice and waiting on a phone to schedule an appointment or speak with a professional will become unacceptable. People between the ages of 18 and 25 years are twice as likely as those between 45 and 54 years to use social media for health-related information. The number of people who used their phone to look up health information almost doubled between 2010 and 2012. 56 One in 5 people of all ages in the United States have an "app" on their phone to track and monitor some aspect of their health. The "quantified self" movement, in which people use technology to track their steps, weight, blood pressure, and numerous other vital signs currently resides within the domain of the "worried well." However, as employers and payers use these technologies as incentives to reduce health care costs, it is likely that this population will grow. 57 In pediatrics, this may lead to more effective remote monitoring by parents and providers of patients with chronic conditions such as diabetes. 58 Such innovations offer the potential to allow pediatric patients with chronic conditions more independence as they transition into adulthood.
Generational Influences on the Medical Home
The medical profession is making great strides in developing and refining the patient-centered medical home model; it appears that in the near future, the patient' s home will be the center of his or her care. As health care transitions from a fee-for-service model based on quantity to a model based on outcomes monitored and organized through accountable care organizations, it is likely that patients will present less frequently to the physician' s office and have greater expectations of remote monitoring by the health care system. Meeting patient expectations of appropriate care in this changing environment, if not managed effectively, could require more rather than less physician time. 59 The Millennial parent population is willing to connect online. They are blogging and communicating with each other using technology. "Mom blogging" is emerging from a casual activity to a growing business industry. (See http://www. topmommyblogs.com/pages/health_ fitness_diet_exercise_mom_blogs.html, for example.) Physicians will need to become a part of that community and join the discussion to provide an accurate online source of information about health, illness, and, in the case of pediatrics, child development.
Gamification provides a unique opportunity in pediatrics. The profession has long recognized the value of play as a way to provide comfort for children anxious about a procedure 60, 61 or to reduce perceived pain. 62 Now technology has made available games to train our pediatric patients not only to understand a medical condition but to begin to self-monitor and track their health status, so that by adulthood, such self-monitoring has become a habit. Gamification and pulsed learning hold promise for increasing memory capacity 63, 64 ; it will be important for pediatricians to remain informed about such new technologies because patients and their families will probably seek advice from their physicians about the utility of such innovations.
With advancing technologies, remote monitoring of health is becoming increasingly possible, and parents are primed to partner with providers in that effort. Digital native parents who would prefer to text a picture of a rash than to visit the physician' s office may be much easier for the younger physician generation to work with than the older adult for whom the latest technology is SPECIAL ARTICLE foreign. Given the generational differences in the workforce, Silent Generation and Boomer physicians might prefer to see the patient (and the rash) in person.
Social Media, Generations, and Pediatrics
Social Media and Their Potential Impact on Academic Medicine
Social media have the potential to affect academic medicine, including research. Social media creates an opportunity to expand a physician' s network and, by extension, his or her knowledge base through open dialogue and debate with a broader, more diverse group, presenting a powerful opportunity for meaningful community engagement and collaboration. Online connections become offline collaborators. Articles that are tweeted are cited more frequently. 65 New ideas are rapidly shared, such as the blog posted by a physician at Futuredocs.com titled "Twitter to Tenure: 7 Ways Social Media Advances My Career." As funding levels from the NIH make it increasingly difficult for new investigators to gain traction in establishing their research careers, social media and technology offer new and innovative ways to fund research, such as crowdfunding (see www.crowdfunding.com). Although the concept of crowdfunding to support research is tantalizing, it has not been tested in academic research endeavors and is not peer-reviewed, so its place in academic research is unknown.
Evolving Media and Their Potential Impact on Academic Education
Twitter is affecting academia in another way: It is being used to deliver educational content to medical learners through tweets that contain small bullets of information that can hyperlink to additional information and be shared with others through retweeting. This use of Twitter for learning in medicine capitalizes on several preferences of digital natives, including receiving multiple pieces of information in close temporal relationship to one another; information that is immediate; learning that is fun, brief, and can hyperlink to additional information; and educational content that the user can contribute to by adding information and retweeting to others.
Another trend in the use of technology for learning in medicine that aligns with the preferences of digital natives is point-of-care or just-in-time teaching. Perhaps the most prevalent example of this educational innovation is the use of online videos to teach procedural skills. These videos tend to be short, and although they can be used as part of a larger curriculum, they are well positioned to be viewed in the actual working and learning environment immediately before the learner attempts a procedure, such as performing a lumbar puncture on an infant or suturing a simple laceration on a child' s arm. Videos such as those used for point-of-care and just-in-time teaching can also be used in the emerging approach to learning in medicine, the socalled flipped classroom. Capitalizing on the preference among digital natives to watch didactic content online, the flipped classroom delivers content via web videos and then uses in-person time to build from this knowledge via discussion (see www.khanacademy. org). This is "flipped" because this didactic delivery traditionally has happened during scheduled lectures, with work that builds from the lectures done later, outside the classroom. Flipped learning works well for instruction during training and in continuing medical education efforts. One such example is the use of OPENPediatrics (www. openpediatrics.org), an online repository of videos and learning activities for pediatric critical care that pediatric residents can use for foundational learning at home or on call. As a result, didactic time during the critical care rotation can be spent on cases and discussions that build from this baseline knowledge.
Technological advances make it possible for pediatricians in academic medicine to disseminate their work more quickly than in previous eras, potentially leading to a shortening of time from discovery to widespread practice. For education, novel technologies have the potential to increase and reinforce medical knowledge to improve patient care.
Generational Shifts and an Evolving Workforce
As noted earlier in this article, an increasing proportion of pediatricians want to work part-time and are working part-time. Although the rates are higher among women, they are increasing among both genders. 26, 27, 66 In addition, pediatricians plan to retire at a younger age than previously, particularly women and younger pediatricians (those #35 years of age expect to retire at 58 years, those 45-54 years expect to retire at 63 years, and those .65 years expect to retire at 71 years). 67 However, the absolute number of children continues to increase. 68 Given the preponderance of women in the pediatric workforce ,35 years old, if their stated intention to retire in their late 50s (rather than mid-60s or 70s, reflecting current practice) prevails, there will be a critical need for additional pediatricians or other care providers to serve the pediatric population. Of course, it is also possible that as these young pediatricians advance, their interest in retiring in their late 50s will not persist. Thus, the challenging question is whether we will need to train more pediatricians or whether other health care professionals will be able to fill the gap.
The generational shifts affecting the workforce have implications beyond part-time and shared job positions. The impactsemanatingfromadesiretowork fewer hours will need to be addressed. Pediatrics must also provide better direction for those who seek reentry while supporting the needs of those ramping up and down at different stages of their careers. These circumstances require system solutions, not just attention to individual practices or individual job positions.
Also relevant to this question of "Who will do the work?" is the trajectory of a pediatrician' s "50-year career" (although given the preceding discussion, in future generations this timeline may be somewhat truncated). At least through the Baby Boomers, this career has included 10 years of training 10 years of establishing oneself in the community, in a tertiary care center, or in a university academic center 10 years of engaging in the profession, the community, and various institutions 10 years of taking on additional responsibilities such as mentoring, complex situations such as community politics and advocacy, professional association work, administration, and innovation 10 years of winding down, shifting gears, and pursuing one' s heart' s desire 69, 70 Within such a framework senior pediatricians may be considered an untapped resource. As work life changes, there is the opportunity to explore new and appropriate roles for senior pediatricians. This will require flexibility and creativity on the part of the individual physician and from the broader medical system.
FINAL THOUGHTS
There are many evolving trends related to gender and generational issues in pediatrics. We have presented a potpourri of ideas and findings derived from the year-long work of the Gender and Generations Working Group as part of the FOPO Visioning Summit process. Though open to interpretation, the available data suggest several broad trends relevant to the pediatric workforce over the next 2 decades. The trends in the proportions of men and women entering pediatrics are similar to those observed over the past few decades, and therefore it is likely that changes in the overall ratio of men and women will not substantially affect pediatric practice. However, although women may be as likely to succeed in academic medicine, including research, fewer women than men enter research, thereby potentially decreasing the number of pediatric researchers as the proportion of women in the pediatric workforce increases. The differences between the 4 generations currently in pediatrics are real and substantial and have significant implications for the workforce. To capitalize on trained pediatricians at all stages in their careers, the workplace of the future has to be more flexible with regard to work hours and roles. Differences between the 4 generational groups in the pediatric workforce are likely to result in a continuing evolution of the professional life dedicated to patient care, research, and education, particularly related to the aspects of work-life balance and use of technology and social media.
